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}4AYOR CHRIS BEUTTTR lincoln.ne.gov

February 24,2009

Mayor Beutler and City Council
City of Lincoln
Cify Counfy Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Ambiance Nai }pa,2755 Jamie
Lane requesting a class C liquor license.

Paulina Nguyen, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Paulina Nguyen was born in Vietnam. She attended Lincoln High School gr aduatin gin 1994.

Paulina Nguyen employment history is as follows:

2008 - Present
2009 - Present
2005 - 2006
2004 -2005

Owner, Ambiance Nail Spa
Owner, South Fast Break
Tech, Maple Nails
StAff, INS

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

Mrs. Nguyen will complete the required training on March l}th 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it cc nforms to all the
rules and regulations of Lincoln, Lancaster Counfy and the State of Nebrasl.a.

-- -.',/'/2"_ { (*4//'
THOMAS K. CASADY, Chief of Police

A nationally accredited law en{orcement agency



APPLICATION FOR LIQUOR LICENSE
CIMCKLIST

3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-257 I

FAX: (a0! 4'll-2814
Website: w.lcc-ne.gov

84260

xv

Applicant Name

Trade Name ftru6ifitt4f ( .q/fltl <frt prerrious Trade Name 5 +tvz

E-Mail Address:

Provide all the items requested. Failure to provide any item will cause this applicatior to be returned or
placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
suspension, cancellation or revocation of your license. Ifyour operation depends on r :ceiving a liquor
license, the Nebraska Liquor Confiol Commission cautions you that if you purchase, r:model, start
conskuction, spend or commit money that you do so at your own risk. Prior to submi ting your application
review the application carefully to enzure that all sections are complete, and that any c missions or errors
have not been made. You may want to check with the cityivillage or county clerlg wt ere you are making
applicatiori, to see if any additional requirements must be rnet before submitting appli,;afion to the state.

REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked NiA (not applica rle)
.Y
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from licensee. This also needs to be in appropriate applicant's name.
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f,l I tf 6. If wishing to run on current liquor license enclose tempomry agency agteet rent (must be

' 
'fiil-irrion 

forminly, must include copy of signature card from the bank shov ing both the seller

and buyers name on account).

,l 7. Copy of alcohol inventory being purchased, Inventory shall include brand

sizEs. Inventory may be taken at the time application is being submitted.

N/#t. Enclose a list of any inventory or prop€rty owned by other parties that are t
,/

, y' 9. For individual, partnership and LLC enclose proof of citizenship; copy of t
(iertificate &om the Skte where bom, not hospital ceriificate), nahrralization paper o

applicants, members and spouses.

y' t0. If corporation or LLC enclose a copy of articles as filed with ttre Secretary

document must show barcode.

1 1. Check with local governing bodies for any further requirements or restrict

12. If you have a business plan, please submit a copy.

I acknowledge that this application is not a guarantee that a liquor license will b
that the average processing period is 45-60 days. Furthermore' I understand thl
is truthful and I accept all responsibility for any false documents.

rames and container

n the premise.

irth csrtificate
'passporl for all

of States Office. This

ons.

I issued to me, and
t all the information
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APPLICATION FOR LIQUOR LICENSE

30I CENTENNI,AL MALL SOUTH
PO BOX 95046
LII.JCOLN, NE 68509-5046
PHONE; (402') 471-2571
FA-X; (402) 471-2814
Website: w.lcc.ne.eov/

RHC:EIVFD
FEF 10 g00g
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n
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K
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n
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AIL LICENSE(S)
A BEER,ONSAIEONLY
B BEER, OFFSALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIzuTS, ON SALE ONLY
Class K Catering license (requires catering application forrr)

Application Fee

$45.00
$45.00
$45.00
$45.00
$45,00
$100.00

MiSCELLANEOUSnLtro
TV

Craft Brewery (Brew Pub)
Boat
Manufacturer

I Alcohol & Spirits

LJ Beer (excluding produced by a craft brewery)

LJ Beer (excludirg produced by a craft brewery)

[_l Beer (excluding produced by a uaftbrewery)
I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

I Beer (exciudiag produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X,Y or Z)

$ 1,045.00

$145,00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
q?qs 00

$295,00

Application Fee
$295.00
$ 95.00

Bond Reouired
$1,000 minimum
oone

51,000 rninimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minismrn
$5,000 minimum
$5,000 minimum
$1,000 minirnum
$1,000 miaimum

tr
tr
r'1
E
n
*dailycapacity,avera1edailybarrelproductionfortheprevioustwelvemonthsofmanufacturingoperaticn. Ifnosuchbasisfor
cornparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of fi ve hundred dollars

A-11 Class C licenses expire October 31"
All other licenses expire April 306
Catering license (K) expires same as underlying relail license

tr
trEtr

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabilify Company (requires fonn 3b & 3c)

rt^^, FfrUt inrfi n/Ht//,",/ phone npmbe rt I-42-
FrrmName 

.--.-.--..-------, cu( Tw=,



ffi
Trade Name (doing business as)

StreetAddres 'ffi i?,/fs :fft{4/t / /h/1 f 3
Street Address #2

City lncrtLn/ county /-fu.+s7tr< z'coae /b/2-
Premise relephone or,lu,r, (fu) ) 123 .- 0 / ?r?
Is this location inside the citylvillage corporate limits: A YES

Mail address (where you want receipt of mail from the commission)

tr

Street Address

cirt -/ tly'C1/tt/ srot /l

In the space provided or on an attachment draw the area to be licensed. This should include stor Ee areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a porfion of the br ilding is to be covered by the
license, you must stili rnclude dimensions (lengh x width) of the licensed area as well as the din ensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least t vo restrooms

i5fi^t', lif{i.3f 'Y,:Lf -i;,f^
it-j"t*,' 't, l*,i i![n'r ' ;figr :1lJ1tt{ iq(!{r
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READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
anyone who is a parfy to this application, or their spouse, EVER been convicted of or plead +ittf to any chargc. Charge

*-"1y .hu.g. alleg:ng a feiony, misdemeanor, violition of a federal or state law; a violation of a local law, ordinance or

lution. List the nature of the charge, where the charge occurred and the year and month of tl e conviction or plea' Also list

charges pending n1 ttre.time of this application. If more than one party, please list charges b; each individual's name.

ies' - M No}\
lfyes, please explain below or af[ach a separate page.

L
Has
mea
reso

any
fI

a) Submit a copy of the sales agreement including a list of the furnifure, fixtures and equipment

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you fi1ing a temporary agency agreement whereby cufient licensee allows you to operate

tr YES NL No
If yes, attach temporary alency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the C

on their license?

lmmissiou.

(., Are you borrowing any money from any source to establish and/or operate the business?

Ut YES tr No ^i n "
rf yes,list n"rcna", -' "" 

l ilf AnL, W,{1lL

If yes, explain. All involved persons must be disclosed on application'

5. Will atry person or enlity other than applicant be entitled to a share of the profits of this busin lss?

5 YES il. No

6. Will any of the furnitqrg, fixtures

nvisKNo
If ves. list such items and the owner,

and equipment to be used in this busjness be owned by othe 's?

7. Will any person(s) other.than named in this apptication have any direct or indirect ownership

tr YES Ef No
Ifyes, explain. / '
No silent partners

or contol ofthe business?



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the ag ;d or indigent persons or for

veterans, their wives, children, or within 300 feet of a college or university campus?

tr YES .W No
if ves. list the name of iuch institution and where it is located in relatiou to the premises (Neb. Rcv. Stat. 53-177)

9. Is anvone listed on this.aoplication a law enforcement officer?

E YES il^' No
If yes, list the person, the law e nforcement agency involved and the person's exact

duties

10. List the primary bank and/or financial institution ftranch if applicable) to be utiiized by the t usiness and the individual(s)

who will be authorized to write checks andlor wi wals-on accounts at the instifution.

1 1 . List all past and present liquor licenses held in Nebraska or atry other state by any person nal

Inciude license holder name. location of license and license number. Also list reason for termina

previously heid.

I/^t/ 6;

12. List the training and/or experience (when and where) of the person(s) making application. T

listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liabili
/)a*

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof

submit a copy of the lease covering the entire license year. Documents must show title or lease h

owner or lessee in the rndividual(s)^or corporate-name for which the application is being filed.

tr Deed J
n Purchase Agreement

Where:

.S",il. fr'\f /-<r'"

red in this application.
ion of any license(s)

lOSe persols lequlres are

lf ownership. If leased,

:ld in name of applicant as

14. When do you intend to open for business?

17, List the principal residence(s) for the past 10 years for ali persons required to sip, including spouses. Ifnecessary attach a

sheet.

SPOUSE: & STATE



The uodenigned appiican(s) hereby consent(s) to an investigation of his/her backgrormd investigation and release pr :ssnt and fufure records of every kind
and descnption including police recordg tax records (State and Federal), and bank or lending institution tecords and said applican(s) and spouse{s)

waiv(s) any right or causes of action that said applicant(s) or spouse(s) may have agaimt the Nebraska Liquor Co Ltrol Corrmission, the Nebradca State

Pakol, and any other individual disclosing or releasing said fufomration Any documents or records for the pro rosed business or for any partner or
stockholder that are needed in fur*rerance of the application investigation of any other investigation shall be supp ied immediately upon demand to the
Nebraska Liquor C,ontrol Commission or the Nebraska State Patrol. The undersieped understand and acknowledge that anv license issued. based on the
information submifted in this appfication. is subject to cancellation ifthe infonnatbn contained haein is incornolete. i ]accurate or fraudulepl

individual applicants agree to supervise in person tle management and operation ofthe business and that they will r perate the business authcnized by the
hcense for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved n aoager will superintend in person the
managem€nt and operation ofthe business. Parhership applicanb agree one partner shall superintend the managemr nt and operation ofthe business. All
applicants agree to operate the licensed business withrn all applicable laws, rules regulations, and ordinances and t, ' s66psf,41e fully with any authorized
agent of the Nebnska Liquor Control Commission.

Must be signed in the presence of a notary public by applican(s) and spouse(s). If partnerdrip or LLC [Limited Liab lity Company), all partners, members
and spouses must sign. Ifcorpontion all officers, directors, stockholders @olding over 25% ofstock and spouses). F tll (birth) names only, no initials

Slgnature of Spor .se

County ot /-/+n/Cr+g77K county "t rLrtNcr(f7t/7-

State of Nebraska

AfTix Seal Hae

g,Fl$Y-8ilrdt-n*a
arYotr€

lh.4.g1,6x

[\g,i,,-

-[r.i,.- ^ 2Signature of Spor se

[L"L.- rt 5,u
Signature of Spor se

\I,"d'-.6-0
Signature of Spor se

owledged before
*1i:]"*'ffif ?:?'pm 

**owr edged berore

IYotary Public sl gnature

Affix Seal Here

in complimce with the ADA, this marager insert fom 3c is available ir other formats for penms with disabilities.
A ten day advme period is required in writing to produce the aitemate fomat.



APPLICATION F'OR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMTSSION
]01 CENTENNTAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
Website: w*p lcc.ne.pov

RTICEI

AIEE
coirm 0i

Officers, directors and stockholders holding over 25o/o, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25oh and their spouse (if applicable) must submit :heir fingerprints
(2 cards per percon)

2) All oflicers, directors and stockholders holding over 25 7o and their spouse (ifapplicable) must sign the signature
page of the Application for License form @ven if a spousal aflidavit has been submitted)

I 0 t00$

Name of Reg:stered Agent: .{'f li f ' f R ' *i,t/

' > t ./ .f r'oRlO,n fr-)>a/
Corporation taaress: ,-?/<5' -'7'rltr,ttf / r*rt/{ # 3

-/-/n/Cola t

Attaen'cli;pil o*fiffi--cfr$; ffi tffi6ffi&#ipf$ffiS$$rrE ffi*d id.rtrtrrffi'fi&i,ffii,ffi

Corporation Phone Number

state: t{ { Zip code:- /ffZa
Fax Number

The foregoing instrument was acklow edged before me this

date

@

Total Number of Corporation Shares lssued: ^t / fi-

Na#*, ;'iia$-fit'fi6g;9944 t'p,i,ffiii ;tlt-_ffi, "rii lii-d

rastNarne: JVG/*4.A./ rirst*ame: r?,ftULtfuft 
- 

Mr: T
Home Addres ,, J flO ,9,niltflt, f* (A ciry,

Jr
/-trtl/Cr' l

stut"' llf zie coae: /rf.</h trron"N,*t"r' (/or+ ' /t''- /4<

State of Nebraska
County ot / /fa(fttr4{

ignature ofpresident

Notary Public sipature



LastName: ,,,t?Vf,nl rirstxane: {ftULt/l4 rvrst T
Social Security Number: Date of Birth: ,

Spouse Full Name (indicate N/A if ,ingt"1, DlfV t/#/' V

Spouse Social Security Number:* Date of Birth:_

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Securify Number:

First Name: MI:

Date of Birtlt

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name: First Name: MI:

Social Security Number:

Spouse Fuli Name (indicate N/A

Spouse Social Security Number:

Date of Birth:

if single):

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birih:

Date of Birth:



The above individual(s), being first duly swom upon oath, deposes and states that the undersiped s the applicant and/or spouse

of applicant who makes the above and foregoing application that said application has been read an( that the cotrtents thereofand
all statements contained thereia are hre. If any false statement is made in any part of this applica bion, the applicant(s) shall be
deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.01)NebraskaLigrsssConholAct.

The undersigned applicant hereby consents to an investigation of hisAer background including r.li records of every kind and

description including police records, tax records (State and Federal), and bank or lending institutir,n records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against ihe Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Lir luor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be aftacht d.

The undersigned understand aud acknowledge that any license issued, based on the information sr bmitted in this application, is
subject to cancellation if the inforrnation contained herein is incomplete, inaccurate, or fraudulent.

$;-- "6uSignature of 51 ouse

State of Nebraska

county ot ./ *rlcfr{17.K county of . LtTn/Cr+( 77E-

The foregoingins acknowledged before The foregoilr

*fat D'c
me this

lcknowledged before

-bv
me this by

Afhx Seal Here

ffit
Al|?D$N

lGilirSe,J{f,ffi

-e1-'V'4Notary Public signatu re

Affix Seal Here

C€Mn l ilOTARY-Sti

AI'Y D
ft0uffir Es.

,.t ttd"dl

eeJ

In conplimcc with the ADA, tlis rrarager insen form 3c is available in other fomts for persons with disabilities
A ten day advmce period is required in witing to produ* the altemate fomt.

ature of Manager Applicant

Revlsed 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5M6
PHONE: (402) 471-257t
FAX: (402) 471-28 l4
Website: wrlr.v. lcc. ne eov

Corporate manager, including their spouse, are required to adhere to the

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

NEBM.S

following requirements

FfF 10 300$

SKA

Name of Corporation/LlC :

[Premise License Number:

Premise Trade Name IDBA: fr1"|6;fr^/Ct /t/fr/ / S'ffi
Premise Street Addre u, 17 {5 1-l+nr'/ I frrf I # ,3

City: / ut/cota/ State: A/ f

Premise PhoneNumber: ( /t> ) U7n' 6/q K

)11 n t ^ZipCodei /f> /d-

OFFICER SIGNATIJRE
(Faxed signatures are acceptable)



Gender: fl uerp

LastName: r/1r/.Af.tt/

Home Address (include PO Box if applicable):

Cityt /-//,/CCL. /

flurroru
First Name:

State: rt/ I Zip Code:

Home Phone ttu,nu"rt ,r/,/ fl- Business phone Numb 
"r, 

(/fE ) /h., - O '? f
\

Drivers License Number & Sta

Place Of Birth:

Social Securiry Number

Date Of Birth: l/a/

Spouses LastName: 0 fr7) FftstName: //-fl-/
MI: V

Social Security Number:

Date Of Birth:

Drivers License Number & State: I

Place Of Birth:

TELEPHONE NUMBER



READ PARAGRAPII CAREFTILLY AND ANSWER COMPLETELY AND A

Has anyone who is aparty to this application, or their spouse, EVER been convictet

to any charge, Charge means any charge alleging a felony, misdemeanor, violation
law; a violation of a local law, ordinance or resolution. List the nature of the charge

occurred and the year and month of the conviction or plea. Also list any charges pe.

this application. [f more than one partv, please list charges bv each individual's

\
LJYES t7|lNo If yes, please explain below or attach a separate page.-\

CCURATELY.

of or plead guilty
rfa federal or state

, where the charge

rding at the time of
name.

2. Have you or your spouse ever been approved or made application for a liquor licens I in Nebraska or any other

state? IF !TS. list the name of the oremise,

-1. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License?

Liquor Confiol Act ($53-131.01)

Eves Iruor\

Nebraska

4. Have you fiIed the required fingerprint cards and PROPER FEES with this applica'ion? (The check or

money order rnust be made out to the Nebraska State Patrol for $38.00 per persol )



trvBs

Ifyes, provide

NO

the name of corporation and supply an organizational chart

"ttre.G0

Starting nate: ,-itil.l - Ending Date: Jf c

trvss 
RG

Ifyes, provide the Federal ID #. 
\

f:',il;ii:; : .::.,a ,:;,: l ii i,r.r,,iji)}i;irili:;: :;;

In cornpliance with the ADA thrs corporation inscrt forn 3a is available in other formats for persons with disabf,iries.
A ten day advance period is requested in writing to produce the al€mate forrat.

R.EYISED 5/2007
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ARTICLES OF INCORPORATION

OF

NG{IYENS CORPORATION

The undersigned achng as the incorporator of e corporation under the Business Cr rporation Act
adopts the following Articles of trncorporation for zuch corporation: 1\ 

-ARricLEr nrfrBpl 
.rr-).:.{\{E 

,""'='*t r€,b
The name of rhe corporation is Nguyen S Corporation 

A^ruFj ,*:: 
I U tilyg

ARrrcLE tr qoAd'K$frA 
t ,n, ,-

AUrrroRtzED sHAREs '' ttCOil#,lQR
'-'eo.$Lrr 

-

The total number of shares of capital stock which this corporation shall have authot ity to issue is -'L'ry

I 0,000 shares, having a par value of $0.0 I per share, all of which shall be common stock.

ARTTCLE trI
RESTRICTION ON TRANSFER OF SHARES

The Bylaws or an agreement signed by the corporation or all shareholders of the cor poration may
contain provisions restricting the t-ansfer of stock of the corporation. No sharcholdcr shal I sell, assigrr,
transfer, dispose of, or encumber any sharcs of stock in violation of any condition stated in I he Bylaws or
any such agreement.

ARTICLE IV
AMENDMENT

The corporation reserves the right to amend or repeal any provisions contained in t rese Articles
of lncorporation in the manner now and hereafter permitted by law, and all rights co: rferrcd upon
shareholders herein are granted zubject to this reservation.

ARTICLEV
REGISTERED AGENT

The street address of the corporation's initial registered office is: 411 South l3h Sre, 't, Suite 200,
Lincoln, Lancaster County, Nebraska 68508 and the name of the initial rcgistered agent at su< h ad&ess is:
David J. Routh.

ARTTCLE VI
INDEMNIFICATION

The corporafion shall indemniff its directors and offrcers, to the fullest extent perm tted by law,
for liability to any person for any action taken, or aay failure to take any action, as a direstor r r officer.

(
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A
( ARTICLEVII

PERSONAL LIABILITY OF DIRECTORS

A dircctor of the corporation shall not bc personally tiable to the corporatio r or its shareholders

for monetary damages for any action takan, or any failure to takr action as a directc r excePt for liability

(i) for the arnount if. frounii.t benefit received by a dircctor to which he or she is not entitled; (ii) for

intentional infliction of harm on the corporation or iS shareholdcrs; (iii) for a violatit n of Neb- Rev- Strt-

g 2 I -2096; and (iv) for an intsntional violation of criminal law,

ARTICLE VItr
INCORPORATOR

The name and steet address of the incorporator is as follows: Paulina Nguy, n, 2540 Southview

Circle, Lincoln, Nebraska 68508.

STATE OF NEBRASKA

LANCASTER COUNTY

Nguyen.

DATED this *ay of June, 2008.

)
) ss.
'l

CI ,-fr
The foregoing instrument was acknowledged before me this 6-duy of Junc, 2008 by Paulina

Ut mnnV.garaUm*a
UARI.EEN M' I(oT{TO9

1 2011

Inco porator

M4t'' - 
Notary Public

:t'u



Ho Chi Minh City
District: Phu Nhuan
Precint:

Name:

Sex (male or female):

Date of Birth:
(DOB in Words):
Place of Birth:

Father's name, age & nationality:
Father's occupation & residence:

BIRTH CERTIFICATE
(coPYl

Year:19'76
Number 2i 6

TU}'ET-MAI THI
(First name) (Middle)

Female

"Tay NLi" Maternity hospital.

Le Nguyen, 43 years old, Vietnam
Motorized cyclo driver,
108/15 Nguyen Huynh Duc Street, Phu Nhuan

Mother's Name, Age & Nationality: Vung Thi Nguyen, 37 years old, Viel nam

Mother's occupation & residence: House keeper'
108/15 Nguyen Huynh Duc Street, Ph u Nhuan

Registered at Phu Nhuan on021031197'i

NOTE:

Copied
Ho Chi Minh City, on0210311976

Judicial Registrar
6 Quang (Signed & stamped)

Certification of translatorrs competence
I, Dau Nguyen, hereby certify that the above is an accurate translation of the >riginal "Ban Sao

Giay Khai Sinh" in Vietnamese, using a conrmon form, and that I am compet3nt in both English

and Vietnamese to render such translation.

Date 10/10/2008

Dau Nguyen

State of Nebraska, County of Lancaster

Subscribed and sworn to before me on this 1Oth day of Oe tober 2008
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Republic of Vietnam
Saigon Capitol
Disfrict:4
Precinct: _

Number: 3916

Name:

Sex (male or female) :

Date of Birth:
(DOB in Words):
Place of Birth:

Father's name:
Mother's Name:
Legal wife or illegal wife?
Declarer's Name:

BIRTH CERTIFICATE
(coPY)

Or,

HAI VAN DAO
(First name) (Middle) (Last name

Male

Date 10/10i2008 Signature 
7t 

translator

nt il
l,fu L--

DauTguyen

FIFCHHEN
FEB I A ilus

"fifi3Hffi;Hgs,[.

"Ton Thaf Thuyet" Maternify hospil al, Saigon

Quang Van Dao
Thanh Thi Mai
Legal wife
Phuc Thi Tran

Copied from the Original

Saigon, on 0210411975

Signed for Judicial Registrar
Senior Clerk of the Office of Administtrtion & Military service

Chuong Ngoc Nguyen (Signed)

Certification of translator's competence
I, Dau Nguyen, hereby certify that the above is an accurate translation of the rriginal "Trich Lus Bo

Khai Sanh" in Vietnamese, using a conunon form, and that I am competent irr both English and

Vietnamese to render such translation.

State ofNebraska, County of Lancaster

Subscribed and swom to before me on this

mmlt XOfnW' SHs o{ Neb{ask8

EMILY NS(ffEN
Cornm. Es. July 1,2012

day of Or,tober 2008
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